A 32-year-old man presented to the emergency department with respiratory distress, emesis, abdominal pain, and altered mental status. Vitals were significant with temperature of 101.9°F, blood pressure of 155/92 mmHg, heart rate of 128 beats per minute, and oxygen saturation of 88%. On physical examination, abdominal distension with marked epigastric tenderness was noted. Plain abdominal radiograph revealed multiple rectangular radiopaque densities. Computed tomography (CT) of abdomen confirmed the multiple radiopaque objects nearly filling the stomach consistent with the swallowed dominoes (Figs.[1](#fig01){ref-type="fig"} and [2](#fig02){ref-type="fig"}). Also a few of these objects were noted in the duodenum and ascending colon.

![Plain abdominal radiograph revealing multiple rectangular radiopaque densities (arrow).](ccr30003-0899-f1){#fig01}

![Computed tomography of abdomen (coronal and sagittal views) showing multiple radiopaque objects (arrow) nearly filling the stomach, consistent with the swallowed dominoes, and few more noted in the ascending colon.](ccr30003-0899-f2){#fig02}

Question: What is the next step?

He developed an acute respiratory distress and was emergently intubated. A broad-spectrum of antibiotics was administered for aspiration pneumonia. Once he was hemodynamically stable, we opted to do an endoscopic retrieval as the dominoes were compactly packed and have less chance to pass spontaneously. Seventy-seven dominoes were extracted through esophagogastroduodenoscopy and three more passed in the stool over 2 days. Antibiotic course was finished and he recovered fully before being discharged.

In this case, plain radiography along with CT scan of abdomen helped us to localize and characterize the foreign body. We opted to proceed with the endoscopic retrieval of the dominoes due to the clinical condition. In general conservative management alone is sufficient, but few cases may need endoscopic/surgical approach to retrieve the foreign body [@b1],[@b2].
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